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SMOM21550002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/05/2021 11:16 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (05/05/2021 11:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i I lor t \

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/05/2021 11:16 (SGT)

05/05/2021 07:00 (SGT)

Singapore

TECK WHYE LANE SINGPOST OUTSIDE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SMOM21550002

SLL9099B

No

KOH HUI KEOW

SXHXXX106C
KOHNICOLEB@HOTMAIL.COM
(Phone) +65-94877828
+65-94877828

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

51169326

ANDY NG KIAN SIN
SXXXX560F
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Date Of Birth 27/05/1970

Occupation Indoor

Date Of Driving Pass 11/10/1991

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94877828

Alt. Phone Number =

Email Address KOHNICOLEE@HOTMAIL.COM
Address BLK 162 JALAN TECK WHYE
Address complement #14-204

Postcode 680162

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name DAUGHTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for atachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB1516H
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus

| f 17
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Name of Driver WANG JIANGUO
Work Permit No GXXXXT756R
Contact Number =

Address &

Address complement =

Postcode 2

Insurance Company Name i

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

f = £
@ Accident report SMOM21550002 age 30



SKETCH PLAN

IMPORTANT NOTICE

L d

Fiease report correctly the detads of the sccident 10 speed up the claims process.
2. Thig Form musi be £0

hg Policyhoiger snd/of tNe AFNOTIEE

_ Information provided must be 3¢ truthful and accurate 3s possible Any wniful misrepresentation of withholding of material
facis may allow insurance companies 1o repudiaty poticy Hability.

The asue and Kceptance of this Form by insurance mmmsmmmmefwkvuulqonmmndm-mme

o

The report will be forwarded by the insurers of the

lasocation of Singapore (GIA) for trr!ivﬂl\d\humdthumn-nbnfuu
mnigresied paries.

GIA Records Management Centre established by the General inswance
made avadlable upon applation by

. By the lodgment of this report to the insurers, you heceby consent 1o the archiving of this report 3t the cenire and

tocopes of
the report bawng made svadable aforesad

8 Consent under the Personal Data Protection Act (PDPA}
| paderstand, acknowledge, sgree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied 1o colect, use,
disciose and/or process my personal data/personal information set out in this form] and dny other personsl wlormation
provided by me or possessed Dy my nsures {codectively the “Fersonal information”) and disclose 30d transier such
personal nformation 10 all msurer(s) who have insured vehiclels) involved in this accident (3il insurer(s) who have intured
vehicle(t) involved in this 2cicent shell be collectively referred 10 as the “Insurers™), the Insurecs’ wyersflaw floms, the

Monetary Authority of Singapore and any relevant government sgency/euthority (such os the police), for the purpose(s)
of

(i} processing, handhng and/or Geakng with vy Claums wchuding the settigment of the ciaims and vy neceitiny
wvestigstions refating 10 the daims.

(W) investigating the accident end/or my Clasms;
{in) carrying out andfor desling with oy instructions of responding 10 ny enquimes by me;

{iv) 2dmarmsierng my claims (inchuding the mailing of correspondence, STATEMENLS, IMVOILES, (@PONS O NOTICES 10 M,
Mcmmdncbsmtoicen&nwmﬂ&unboutmmm;wmdhmunlumm
external cover of envelopes/mad packagesl; and/or

{v) complying with applicsbie law in JOmmistenng, precessing, handhng snd/or desling with sy claimsg. (colleciively the
“Purposes”)

(bl all insurer(s) who have imsured vehicle(s] invgived in this accident and the msurers’ wwyeriflaw firms, may/are permitied
1o collect, usc.mmﬁmmmmmﬂummhmawodmmwmw

<} oy Personal Information may/cen be disclosed by any of the Insurers and/or GIA to thei third party service prowders of
agentsiincluging thei mmﬁmLmeumumde.hmaweﬂwmw

{d) mpmwmwluuhwkcudmdwdwmhmmmfwmemdhnwm
muipuonndmnnuumprwtmuhnwcdm.

{e) the information 5o collected under {¢) above may be shared / disclosed:

{i) to all msurers and/or any other third partes that 23sist in evaluating, investigating. controlling or managing fravd,
reguistors, iaw enforcement 3nd government 2gencies as reasonably required for the purposes stated, or

(if) for complying with requirements ender any reguiations, laws or courl orders.

8] N\
. ! <)
Al% > V"r
Yoteyhoider's Signature Devver's Signature m?«nruwnw
Date & Tuve: NMM\M!MW' Name:

Date & Time: WRIC/FIN No -
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SKETCH PLAN #2

SKETCH PLAN

SLL G091

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NOTE: PLEASE NOTE THAT YOUR INSURER

MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN

POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plesss stale

{ ) Caim Own Policy [ ) Clamn Thisg Pany

{ | Claien OD/TP st other wodeshop { ) Reportng Ordy

DECLARATION

'We decigte m:&um particulars are true i every respect

Drwer”

Cate & Time:
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